Q Wishingion Siae DIVISION OF DEVELOPMENTAL DISABILITIES (DDD)
K 7@@%@%@5&% FOSTER CARE MEDICAL UNIT (FCMU)

DDD PLACEMENT

CURRENT DATE

CHILD'S INFORMATION

LAST NAME FIRST NAME MIDDLE INITIAL
DATE OF BIRTH SOCIAL SECURITY NUMBER SEX
] Male [] Female

ETHNICITY
FOSTER PARENT’S INFORMATION
LAST NAME FIRST NAME CURRENT DATE
RESIDENTIAL ADDRESS CITY ZIP CODE

WA
MAILING ADDRESS CITY ZIP CODE

WA

SOCIAL WORKER’S INFORMATION

SOCIAL WORKER'S NAME

( )

TELEPHONE NUMBER (AND AREA CODE)

FCMU WORKER'S INFORMATION

FCMU WORKER'’'S NAME

FAX NUMBER
360-586-2042

TELEPHONE NUMBER
1-800-547-3109
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